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DR#1 stated she was Eastbound on W. Fletcher from NW 1st follwing VEH#2. DR#1 stated she looked up and saw VEH#2 was stopped. DR#1 stated she
was unable to stop in time to avoid the collision. DR#1 vehicle collided with VEH#2.
DR#2 stated she was Eastbound on W. Fletcher from NW 1st and attempted a U-Turn on W. Fletcher. DR#2 stated she was either stopped or moving slowly
when her vehicle was struck by VEH#1.
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